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15. Signature and verification, The undersigned declares, under penalty of Perjury and other applicable penalilas of the law, that all of the informatien
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h. Hald an interast in or darived incoms or economic benefit with monetary value from a businass {1)a
substantial part of which consists of buying from, salling or leasing to, or otherwise dealing with the businsss
of :ﬁmmcwr whose employees your labor organization represents or is actively sseking to rapresent, or
(2) any.part of which consists of buying from or selling or leasing directly or indirectly to, or otheswise
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daaling th your labor organization or with a trust In which your labor organization Is interested.

9. Businsss deals with;
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11:b. Approximate doliar valus of such dealing.
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12.b. Anount.
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C. Recelved from any smployer (other than n employer covered under parts A and\g above)
or from any labor relations consultant to an smployar any payment of money or other thing \Iua.

13.2, Name and address of Employer or Labor Relations Consultant
(including trade name, if any). o
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14.a. Nature of payment.

I
i
!

t
|
!

13.b. Is the Business an Employer L orConsuttant 1 7

14.b. Amount of paymant.
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